_ FILED

2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000078802 L 05-21-2008 90025 028 ***150.00

1. Entity Name

L & MPINO INVESTMENTS, INC.

Principal Place of Business Mailing Address B 0 0 4 2 B 2 3

4551 PONCE DE LEON BLVD. 4551 PONCE DE LEQON BLYD.

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

e [T NACTAR AR R O
Suite, Apt. #, elc. Suits, Apt. #, etc. 05012008 Chg-P CR2EQ34 (12/06)
City & State City & Stats 4. FE| Number Applied For

20-5069133 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i.;i::f:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant

Name

A&A REGISTERED AGENT, INC.

4551 PONCE DE LEON BLVD. Straet Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33146

o Ty City FL |Z|p Code

+8:-The above named-gntity subml ts this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.
b v . -, T

1]
e
[SIGNATURE —
. Smnnlurq_i’ ka printed narne of ragistered agent and title it applicable, {NOTE: Regislarad Agent signature raquired when rainstating) DATE
. 14 .
- ™ FILE NO-WIII FF.E'JS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, zooa Fde wm be $550.00 Trust Fund Contribution. O Added to Feas
10. " s ‘ OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THILE PSTD =~ 1 Detere SITLE = K Change [ Addition
NAME PING, MARIO NAME
STREET ADORESS | BBEO NW 75TH STREET STREET ADORESS
Giry-S1- 21 MEDLEY, FL 33166 CIy-83-2IP
TILE VPD O pelere TITLE O Change [ Addition
NAME PINO, LEPOLDO RAME
STREET ADDRESS | 5860 NW 75TH STREET STREET ADDRESS
CITyY-§1-2° MEDLEY, FL 33166 Ciy-§i-zip
TITLE D O Delete TLE =T OJ Change PX Addition
NAME BLANCO, MERCY M HAME
STREET ADDRESS | 6860 NW 75TH STREET $TREET ADDRESS
CITY-§T- 2P MEDLEY, FL 33166 CITY-ST-2IP
WL O Delste TILE e () Ghange ] Addition
NAME NAME _b’-(a-c [ P el —
STREET ADDRESS SIREET ADBRESS |\ e e T IS T2
Chy-st-2Ip City-St-21p Y emcANeT i, L T TS s s
TITLE O Detete TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IF
TILE [ Detete TITLE [Jchange [ Additéon
NAME MAME
STREET ADORESS STREET ADDRESS
CHY-S1-2P CHY-$1-2IF

12, | hereby cartity that the information supplied with this filing does not qualify for tha exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of tha corparation or the receiver or tfstee emp rad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Jf address, all other like prpowered,
SIGNATURE: 0ol 0 FinD S o Do - D
PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytima Phone #

~~RETATURE AND TYPED




